Background: Assessment of learning has always been difficult, yet an important part of our education system. Curricular guidelines of Medical Council of India lay emphasis on methods of assessment of knowledge and skills in Pharmacology. Advances in scientific knowledge and innovations in educational field that necessitates constant change in medical curriculum.
INTRODUCTION
In the undergraduate medical education system in India, curricular guidelines of Medical Council of India lay emphasis on methods of assessment of knowledge and skills in Pharmacology. [1] Although continuous formative assessment constitutes an integral part in the curriculum, the 'pass' and the 'fail' certificates are based to a great extent on students' performance in the final summative examination. [2] The written examination is a useful evaluation format that not only tests students' ability to recall facts, but also can assess cognitive functions such as interpretation of data and problem solving skills. [2] Oral examinations on the other hand is a general encounter between a candidate and one or more examiners. [3] Vivavoce examinations are less reliable as they are essentially subjective in nature, afflicted with 'halo effects', 'errors of central tendency', a general tendency toward 'leniency' and 'errors of contrast'. [3] The Medical Council of India has recommended more of interactive sessions like modular training, group discussions, etc. for the students than lectures. These methods would address the cognitive, affective, and psychomotor skills better than the usual teaching methods. [4] With a view to improve our teaching methodology and evaluation pattern, we planned the present study to correlate student's performance in theory and practical of final summative pharmacology examination in M.B.B.S curriculum.
MATERIALS AND METHODS
Present study is a record-based observational study done at PDU Govt. Medical College, Rajkot, Gujarat. We have taken data for six consecutive years from 2007 to 2012. Nineteen students absent in both theory and practical and three students absent in practical were excluded from study.
Theory paper has the maximum marks of 80; two sections, 40 marks of each and contains essay type questions, briefly answered questions and short-notes. Practical examination has the maximum marks of 40 and contains spotting, dose calculation exercises, prescription writing, criticism and viva. Each student is assessed by four examiners; two of them are external examiners and the others are internal examiners. In order to pass, a candidate must obtain a minimum of 50% marks in written as well as in practical examination.
Based on their performance in terms of percentage of marks, all students in a batch were classified into five categories: 'failed'(F) = <50%, 'borderline passed'(BP) = 50 to 55%, 'passed'(P) = >55 to <60%, 'passed with first class'(PF) = ≥ 60%, 'passed with distinction'(PD) = ≥ 70%.
Descriptive statistical analysis includes percentage; Mean, SD and Median were calculated by Microsoft Office Excel 2007. Association between the percentage of marks in theory and practical in each category was assessed by Pearson's correlation coefficient. Data was analyzed by software Graphpad Prism version 6.01. Pearson correlation coefficient is a measure of the strength and direction of a linear association between two variables and is denoted by 'r'. The correlation coefficient is a number between -1 and 1. A positive correlation coefficient means that as the value of one variable increases, the value of the other variable increases; as one decreases the other decreases. A negative correlation coefficient indicates that as one variable increases, the other decreases, and vice-versa. [5] The P-value is the probability that you would have found the current result if the correlation coefficient were in fact zero (null hypothesis). If this probability is lower than the conventional 5% (P<0.05), the correlation coefficient is called statistically significant.
RESULTS
There is no any significant association found in percentage of theory marks and percentage of practical marks in 'failed', 'borderline passed' and 'passed' categories of students. Interestingly, no student in F category got 50% marks in written examination but most of them scored satisfactorily in the practical examination. Among all the students in F category only two students were failed in practical examination. Rather, the poorer the performance in theory examination, the higher the marks obtained in the practical. Such trend is most prominent in 'F', 'BP' and 'P' categories of students. (Table 1 ) In 'passed with first class' category significant association found only in 2010 and 2011 batches. Interestingly, no significant association found in 'passed with distinction' category ( Table 2 ). The number of students in each category when compared among the six years did not show any significant difference. (Numbers of UG Seat were increased from 50 to 100 since 2009). (Figure 1) 
DISCUSSION
Our study showed that there was a lack of significant association in performance in written and practical examination among students in all Categories in all six batches (P>0.05). This showed subjective nature of both written and practical examination. Previous study showed that there was highly significant association between written and viva-voce marks of students in the 'PD' and 'P' categories and lack of significant association in 'F' and 'BP' categories. [2] The viva voce/oral examination forms a component of the final summative examination in many medical colleges. It is used for its flexibility and its potential for testing higher order cognitive skills. [6] The face-to face interaction between the student and the examiner no doubt provides a unique opportunity to test interactive skills, which cannot be assessed in any other way. [7] But these skills are not usually the focus of attention and studies have shown that the majority of questions in viva voce examinations require little more than recall of isolated fragments of information. Further, oral examinations have some deficiencies in terms of reliability. Marks awarded to candidates by different examiners indicate low reliability between the ratings. There will be variation in questions asked from candidate to candidate. Agreement between examiners is often poor. [8] Also there is an inverse relationship between anxiety and performance in the oral examinations. [9] Candidates who are less anxious perform better in the oral examinations. It is difficult to establish in any formal way how valid an oral examination is. [10] One of the disadvantages of orals is that a relaxed, fairly eloquent but weak student may receive a better rating than his performance really warrants compared to a knowledgeable student who has difficulty in expressing himself. Single assessment does not fulfill all aspects of assessment and there is a need for having a relook at the strategies followed in the existing assessment system.
CONCLUSION
The observations of the present study established the subjective nature of both written and practical examination. There is a need for having a relook at the strategies followed in the existing assessment system.
